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Informed Consent for Operative/Invasive Procedures
Endoscopy has initiated a practice change related to obtaining consents for endoscopic
procedures. To be in compliance with the hospital policy entitled "Informed Consent For
Operative/Invasive Procedures, General Consent For Treatment", we would like hospital staff to
complete the top portion of the consent only. It is the treating physician’s responsibility to discuss
"the nature and purpose of the proposed treatment, benefits, risks and consequences, reasonable
and feasible treatment alternatives, and a prognosis if treatment is not given and, when indicated,
any limitations on the confidentiality of the information learned from the patient."
Our physicians are aware of this practice change and will expect the consent to be unsigned prior
to them meeting with the patient. Telephone consents have not been resolved as of yet so please
continue your current practice.
Joanne Reinhart
Coordinator of Endoscopy/OPS

CentraCare Health System Accredited
CentraCare Health System’s Laboratory Services at the St. Cloud Hospital and CentraCare Health
Plaza has been re-accredited by the Commission on Laboratory Accreditation of the College of
American Pathologists (CAP). The accreditation follows a recent on-site inspection. CAP
inspections are designed to ensure quality in the practice of clinical laboratory medicine, while
being an advocate for the highest standard of care for the laboratory’s patients. Representatives
from CAP inspected the records and quality control of the laboratory for the previous two years.
They also examined the adequacy of the staffing, facilities, equipment, operations, and patient
safety initiatives.
Please send items that you would like included in the Patient Care News to Nancy Lieser in the Patient Care Support office via interoffice
mail, e-mail, or by calling ext. 56699. The deadline for items is the 22nd of each month.
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Health Care Directive Information

To know our patients’ health care directives (HCD) better, as well as to meet JCAHO requirements,
changes will be made to the Demographic Form and Kardex. The content of the HCD must be
validated. Please watch for these changes to occur beginning October 17th. Your unit PI
committee will be monitoring compliance with gathering HCD data.
Demographic Change:
No Complete whether HCD in chart or not
Indication
Place on ventilator
Artificial nutrition (tube feedings)
Artificial hydration (IV therapy)
Electric shock to heart
Medications to maintain HR or BP
Antibiotics for overwhelming infection
Keep comfortable with pain and sedation meds
Other: ____________________________________________

Yes

No

Kardex Change:
HEALTH CARE DIRECTIVES
Has HCD?
Yes
No
If yes, is HCD in chart?
Yes

Notified SW to obtain.

____ Durable Power of Attorney for HCD
Obtain name if HCD not on chart____________
Intent of HCD (obtain info from HCD or patient)
Yes No No Complete whether HCD in chart or not
Indication
Place on ventilator
Artificial nutrition (tube feedings)
Artificial hydration (IV therapy)
Electric shock to heart
Medications to maintain HR or BP
Antibiotics for overwhelming infection
Keep comfortable with pain and sedation meds
Other: ____________________________________________

Roberta Basol
Director, Intensive Care Unit

Kris Nelson
Director, Surgical Care Unit

New Hospitalists
Please welcome two new Hospitalists — Dr. Christa Brown and Dr. Sean Switzer. Drs. Brown and
Switzer are married, however, Dr. Brown uses her maiden name. Please keep in mind there is
more than one Dr. Brown practicing at the hospital so make sure you use her first and last name
when you page her and in documentation. Thank you.
Cheri Tollefson Lehse
Communications Specialist, St. Cloud Hospital
Please send items that you would like included in the Patient Care News to Nancy Lieser in the Patient Care Support office via interoffice
mail, e-mail, or by calling ext. 56699. The deadline for items is the 22nd of each month.
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Patient Safety Committee
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Literature Review: Emotional Distress and Prenatal Attachment in
Pregnancy after Perinatal Loss
By Deborah Smith Armstrong
Journal of Nursing Scholarship Vol. 34:4 2002; pp. 339-345

Maybe you or a friend is pregnant following a previous pregnancy loss. Maybe you are caring for a patient
who has had a previous pregnancy loss. This paper evaluated the association of a previous perinatal loss
with a parent’s level of depressive symptoms, level of anxiety, and pre-natal attachment during a subsequent
pregnancy.

Emotional Distress and Prenatal Attachment in Pregnancy after Perinatal Loss.
Perinatal loss is a traumatic event in the lives of families. It can have a major influence on the
development of emotional distress such as depressive symptoms and pregnancy-specific anxiety on the
mother and father following a previous pregnancy loss. Perinatal loss includes fetal death and neonatal
death within the first 28 days of life.
The purpose of this study was to evaluate the parent’s level of depressive symptoms, pregnancyspecific anxiety, and prenatal attachment in a subsequent pregnancy and to determine whether higher
levels of depressive symptoms, and pregnancy specific anxiety were associated with prenatal
attachment.
The design consisted of 3 groups with a total of 103 couples. Each woman was in the second trimester
of pregnancy at the time of the interviews. 40 couples had a perinatal loss in a previous pregnancy, 33
couples were pregnant for the first time and 30 couples had a history of a successful prior pregnancy.
Both mothers and fathers were interviewed.
An alpha level of .05 was established, the analysis of variance (ANOVA) F test had approximately 55%
power to detect a medium effect and a 93 % power to detect a large effect. The parents were
questioned using a depressive symptom scale, a pregnancy anxiety scale, and a prenatal attachment
scale. In comparing all mothers with fathers in all groups, mothers had a higher depressive score,
anxiety score and prenatal attachment score. The depressive scores were higher for both parents with
a previous pregnancy loss when compared with parents who had not experienced a previous loss.
When comparing mothers to fathers who had experienced a previous pregnancy loss, the mothers’
level of anxiety was significantly higher than the fathers’ level of anxiety. When evaluating the level of
anxiety of both parents who had experienced a previous pregnancy loss, both parents scored higher
than the two groups who did not experience a pregnancy loss.
There was no difference among the three groups of mothers related to prenatal attachment. Even
mothers who experienced a previous loss were able to attach with the baby they were carrying at a high
level of attachment. So what does this mean?
1. There was a significant difference between the level of depressive symptoms, level of anxiety, and
level of attachment when comparing mothers to fathers who had experienced a previous pregnancy
loss.
2. Both mothers and fathers who had experienced a previous loss scored higher in depressive scores
and anxiety scores than the mothers and fathers in the two groups who had not experienced a
previous pregnancy loss.
3. The mothers in all 3 groups were able to attach to the baby they were carrying in the second
trimester. This was encouraging to know that mothers of previous losses could bond with their baby
at the same level as mothers who had not experienced a previous pregnancy loss.
Submitted by:
Terri McCaffrey, RN, CNS, PCW
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The Bronchiolitis ship is on it’s Journey!
The pathway is now ready and has been approved by the Executive Committee. It
includes the inpatient order set, ETC guidelines, a severity classification system, CCP and
4 patient education sheets. This whole packet will be able to be printed from Optio. The
severity guidelines will be posted at every door in PCW.
Some of the changes that will happen, will be that we will teach the parents to be
competent in bulb suctioning by the time of discharge. RSV cultures are not routinely
recommended. Nebs will be trialed but if they fail to show improvement, they should not
be continued. Research shows that they fail to improve outcomes. Come sail with us as
we find a new land!
Barbara Manuell RRT, NPS
Respiratory Care Department

CentraCare Health System Goes Tobacco Free
The CentraCare Health System is committed to improve the health of not only those we serve and
their families, but also those who work with us. There is clear evidence that both smoking and
exposure to secondhand smoke are detrimental to good health. The decision to become tobaccofree was led by consistent feedback from patients, families, Medical Staff and employees.
To promote better health, all CentraCare Health System entities will be tobacco-free as of
January 1, 2007. Tobacco use by employees, patients and visitors (both inside and outside) will be
prohibited. We are all responsible for implementing and enforcing this policy. As health care
professionals, it is important that we all work to promote good health and support an environment
free of tobacco.
All employees are encouraged to be supportive and respectful as co-workers who smoke or chew
tobacco make the transition to the new policy. Tobacco cessation programs are available at no
cost to employees and over-the-counter nicotine replacement therapy will be free to participants in
either of the two tobacco cessation programs.
Thank you for observing our tobacco-free environment. Your cooperation is greatly appreciated.
Sincerely,
Terry Pladson, M.D.
President, CentraCare Health System
Editor’s note: Sample scripts are available on CentraNet (click on Messenger) for
talking to patients, visitors and employees about the Tobacco Policy. Information
about the tobacco cessation programs also is posted on Messenger.
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Imaging Services and Procedures
Ever wonder what an IVP involves? How about a hysterosalpingogram? Have you ever had
trouble explaining an imaging procedure to a patient or family? Or have you wondered what the
prep for an exam is? Sometimes just knowing whom to call with your questions would be helpful,
right?
Here is the place to answer those questions. Visit Imaging Services’ Teaching Information site for
specifics about over 50 procedures performed in the department, from MRIs to barium enemas.
Information is geared toward patients, families and nurses. Print them out for patients and families
to review. Each procedure guide goes through the purpose of the procedure, preparation, what to
expect during and after the procedure, and a contact number if there is still some confusion.
To access this valuable information go to CentraNet. Once there, chose the Patient Care green
tab across the top of the page on the left side. From there go to Examination/Procedure
Education. Go to Imaging (your only choice) and chose from the multitude of exams listed. On
the bottom of the page are choices for nurse specific information about CT, MRI and Ultrasound.
Please e-mail me with any problems, questions or comments about the site.
Renee Chapa
Imaging Services

Educational and Professional Development Programs
November 2006
6/7 Emergency Nursing Pediatric Course, CentraCare Health Plaza
15 Basic Preceptor Class, Fireside Room
21 Blood Pressure Management in Stroke, Stroke Brown Bag Session, Hoppe Auditorium
29 Writing for Professional Publication, Hughes/Mathews Room
30 Advanced Writing for Professional Publication, Hughes/Mathews Room
December 2006
1 Trauma Care 2006, Windfeldt Room
12 Stroke and Cholesterol – A Guide to the Recommendations for Cholesterol Management and
Stroke Prevention, Stroke Brown Bag Session, Hoppe
For more details, call:
Education Department, Ext. 55642
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Clinical Ladder

Congratulations to the following individuals
for achieving and/or maintaining their Level IV
and Level III Clinical Ladder status!
Level IV
Jill Heiman, RN
Kidney Dialysis, Monticello
 Epic Super User
 Certified Nephrology Nurse
 PI Committee
 Pre-Dialysis Education
 Education Committee Chair
Level III
Patrick Ampe, RN
Kidney Dialysis
 Taught EKG Class
 Taught Dialysis Overview
 Poster: Eating + Dialysis = Hypotension
 Fit Testing N95
Amy Pearson, RN Kidney Dialysis, Brainerd
 Overview of Dialysis Inservice
 Preceptor for LPN Students
 Taught Renal Class
 Education Committee Chair
Reeny Blank, RN
 Car Seat Clinics
 Primary Preceptor
 Peds Workshop Committee
 Pediatric Certification

October 2006

Natalie Hankel, RN
Surgical Care
 Nursing Practice/PI Committee
 Primary Preceptor
 Medical/Surgical Certification
 Skin Audit for PI Committee
Michelle O’Connor, RN
Surgical Care
 Nursing Practice PI
 Medical/Surgical Certification
 Preceptor
Ann Ohman, RN
5 South
 Certified in Medical/Surgical Nursing
 Certified in Oncology Nursing
 Pain Resource Group
 Taught Pain Lectures
Twila Mursu, RN
Mental Health
 Subject Matter Expert for Epic
 RNC from ANCC in Mental Health
 Teaches Aggressive Management
Prevention Courses
Submitted by:
Clinical Ladder Committee

Pediatrics

Jenelle Brekken, RN
Ortho/Neuro
 Patient Education Committee Co-Chair
 Joint Class Instructor
 Neuro Progressive Care Unit Committee
 Revised 2 Discharge Forms and
Developed 4 New Forms
Becky Cooper, RN
Family Birthing
 Long Range Planning Subgroup
 Steering Committee
 Preceptor for RN/Student Nurses
Karen Radermacher, RN
Family Birthing
 Taught Workshop: Fetal Heart Monitoring
 Taught Low Risk Obstetrics Class
 Developed Instrument Resource Book
 Primary Preceptor
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